
Please type or print in ink. 

RECEIVED 

Tragarz Nancy Renne 

1. Office, Agency, or Court Cl~’l~rr- 
,,.,,,, Agency Name 

City of Walnut 

Division, Board, Department, District, if applicable Your Position 

Council Member 

~ If filing for multiple positions, list below or on an attachment. 

See attachment 
Agency:                                                    Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Walnut 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of __ 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 

December 31, 2012. 

The period covered is ./___J. , through 

December 31, 2012. 

[] Assuming Office: Date assumed ~I___L 

[] Leaving Office: Date Left ___L__L 

(Check one) 

© The period covered is January 1, 2012, through the date of 

leaving office. 

0 The period covered is L    J. , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Par[ 1: 

Schedule Summary 
Check applicable schedules or "None." 

8 
~ ~. Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

,~ Schedule E o Income - Gifts - Travel Payments - schedule attached 

-or- 

None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

02/27/2013 
Date Signed 

(month, daj~ year) 

FPPC Toll-Free he: 866/275-3772 w~.tppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Nancy Renne Tragarz 

NAME OF BUSINESS ENTITY 

Johnson Controls 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Control Systems 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo, ool - $~,ooo,ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE f VALUE 

[] $2,000 $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] O,rcr $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule Cl 

IF APPLICABLE, LIST DATE: 

L__I. 12 / /_ 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAI UE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

lDescribe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPIJCABI E, lIST DAiE: 

J.__J. 12 /___1_ 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Pa[tnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

. I    1 12     __J    I. 12 
ACQUIRED                          DISPOSED 

O Income Received of $500 or More (Report on Schedule C} 

IF APPLICABLE, LIS[ DATE: 

/    / 12     ___J .... J !2 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE r VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnelship O Income Received of $0 - $499 

O Income Re.ceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    1_ 12          /    / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAl_ DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATIJRE OF INVESTMENT 

[] Stock l~ Other 

[] $10,001 . $100,000 

[] Over $1.000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Receiw.;d of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

L ./. 12 / /_ 12 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch, A-1 

FPPC Advice Email: advice@fppc.ca,gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Nancy Renne Tragarz 

Tragarz Family 1999 Revocable Trust 
Name 

640 N. Bronco Way, Walnut, CA 91789 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 ~J Business Entity, complete the box. then go to 2 

GENERAl. DESCRIPT!ON OF BUSINESS ACTtVIIY 

FAIR MARKET VALUE IF APPLICABLE, Ll$r DATE: 

~ $0- $1,999 

$2,000 - $10.000 ___._j.__J. 12 

[~ $10,001 - $100,000 
ACQUIRED 

$100.001 - $1.000,000 

[] Over $1,000,000 

NArURE OF INVESTMENT 

[] Parmership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0- $499 

$1,000 

$10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

]None 

Greg & Denise Smotherman 

I___J 12 
[)ISPOSED 

Check one box." 

Other 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[]$10,001 - $100,000 

[] $100.001 - $1,000,000 

[]]Over $1,000,000 

E~ INVESTMENT [] REAL PROPERTY 

AP# 8720 023 033 
Name of Business Entity, if Investment, o~r 
Assessor’s Parcel Number or Street Address of Real Property 

Walnut, CA 91789 
Description of Business Activity or 

City or Other Precise Location of Real Property 

IF APPLICABLE, LIST DATE: 

/ J 12 i__J 12 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] S!ock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

: I         =:       I     "                       i 

Jenny Lee Renne 1999 Revocable Trust 
Name 

640 N, Bronco Way, Walnut, CA 91789 
Address (Business Address Acceptable) 

Check one 

[] TIust, go to 2 [] Bus{heSS Entity, complete the box. then go to 2 

GENERAl DESCRIPTION OF BUSINESSAC]IVIIY 

FAIR MARKET VALUE IF APPLICABLE, LIST DARE: 

~ $0- $1,999 

$2,000 - $1o,ooo / 1. 12    __J_~ 1~2 

~[~ $10,001 - $100,000 
ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESlMENT 

[] Partnership [] Sole Proprietorship 
OthEr 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

$10,000 

[] $10,001 - $100,000 

F-lOVER $100,000 

~None 

Check one box 

[] INVESTMENT [] REAL PROPERTY 

AP# 8712 005 014 
Name of Business Entity, if InvestmenL 
Assessor’s Parcel Number or Street Address of Real Property 

Walnut, CA 91789 
Description of Business Activity 

City or Other P~ecise Location of Real Property 

FAIR MARKET VALUE IF APP!_ICABLE. LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o,ooi - $1oo,ooo ___J. / 12 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Properly Ownership/Deed of Trust 

DISPOSED 

~] Stock      [] Padnership 

One of the beneficiaries 
[] Leasehold                 [] Other 

Yr’~ {emaining 

[_~.~ Check box if additiooal schedules reporting investments or real property 

Comments: FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Nancy Renne Tragarz 

ASSESSOR’S PARCEL NUMBER OR STREE-r ADDRESS 

AP# 8720 023 033 

C~TY 

Walnut, CA 91789 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ooi - SlOO,OOO / I 12 I___/_!__2__ 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTERES1 

[] Ownership/Deed of Trust ] Easement 

[] Leasehold                   [] 
Yrs lemaining                         Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500-1 $I,000    [] $1,001 - $10.000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: II you own a 10% or gre~ter 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more, 

[] None 

Greg & Denise Smotherman 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKE r VALUE 

~ $2,000 - Sl0r000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

___/___/J_~_ ..... / ..... L.~_.2_. 
ACQUIRED DISPOSED 

NATURE OF iNTEREST 

[] OwnershiptDeed of Trust ] Easement 

[] Leasehold                   [] 
Yrs remaining                         O{he~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $I,000    [] $1,001 - $I0,000 

[] $10,001 - $I00,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more, 

[] None 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OFLENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

_% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10,000 

Q $10,001 - $100,000 E]] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 

FPPC Advice Email: advice@fppc.ca,gov 
FPPC -roll-Free Helpline: 866/275-3772 www,fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Nancy Renne Tragarz 

NAME OF SOURCE OF INCOME 

County Sanitation Districts of LA County 

ADDRESS (Business Address Acceptable) 

1955 Workman Mill Road, Whirler, CA 90601 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Director - City of Walnut 

GROSS INCOME RECEIVED 

[] $500 - $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real pteperty, cat; boat, etc ) 

[] Commission or [] Rental Income, list each source of $10,000 OF mote 

Board of Directors Stipend 
[] Other 

(Descnbe) 

NAME OF SOURCE OF INCOME 

CA Contract Cities Association 

ADDRESS (Business Address Acceptable) 

11027 Downey Ave., Downey, CA 90241 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Executive Board of Directors 

GROSS INCOME RECEIVED 

[] $500 - $1,ooo [] $1,OOl + $1o,ooo 

[] $~o, ooi - $1oo,ooo [] OVER ~1oo, ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan {epayment [] Partnership 

[] Sale of 
(Real propeFty, cat, beat, etc.) 

[] Commission or [] Rental Income, list each source ol $10.000 or more 

[] Other Meals, 1 night lodging (no money) 
(Descnbe.) 

i :~.1 i[of_,i~ i,,1 ...| 1~1 ~liVl ~1 lio] fio]ll 1,.1 !_,~ ~; i ~] i~ [el HII ~1 i+ [i i I i 1 :| l ~1] 111 h~ 1~ ~ ~+ [ol +m~++ .... . ....... ~ - . 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OFI_ENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE IERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 
(Describe) 

Comments: 

FPPC Form 700 (2012!2013) Sch, C 

FPPC Advice Emait: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www, fppc.ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Nancy Renne Tragarz 

NAME OF SOURCE OF INCOME 

Committee to Reelect Nancy Tragarz for Council ’12 

ADDRESS (Business Address Acceptable] 

640 N. Bronco Way, Walnut, CA 91789 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSEiION 

Candidate, Lendor 

GROSS INCOME RECEIVED 

[] ssoo - $1,ooo       [] $1,OOl - $1o,ooo 

[] $1o,ool - $1oo,ooo    [] OVER $]00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable] 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSFIION 

GROSS INCOME RECEIVED 

[] $500- $I,000       L~ $1,ooi - $1o,ooo 

[] $10,001 - $100,000    L-~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayrnent [] Partnership 

[] Sale of 
(Real property, car, boat, etc.] 

[] Commission or [] Rental Income. list each source of $10.000 or more 

[] Other 
[Descnbe) 

You are not required to report loans from cot ~-nercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER’ INIEREST RAfE 1ERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Persorlal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Ploperty 

]Guarantor 

[] Other 

Street addt~:,ss 

City 

[Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch, C 
FPPC Advice Email: advice@fppc,ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov 



SCHEDULE D 
In orne - Gifts 

Name 

Nancy Renne Tragarz 

¯ NAME OF SOURCE (Not an Acronym) 

Valley Vista Services, Inc. 

ADDRESS (Business Address Acceptable) 

17445 E. Railroad St., City Of Industry, CA 91748 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

League of CA Cities Seminar dinner out of town 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09 / 06 / 12 
~ 

40 dinner at Seminar 

12 / 12/_12 $ 
30 Chocolate Xmas gift 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE 

L t_ $. 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

..... J_ L $. 

L L $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd~yy) VALUE DESCRIPTION OF GIFT(S) 

__/ / $. 

/ / 

i__1__ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddiy)/) VALUE DESCRIPTION OF GIFT(S) 

__J. J. $ 

J. /.__ $ 

__J. 1. 

DESCRIPTION O1: GIFT(S) DATE (mm/dd/yy) VALUE 

/. 1_ $. 

I. L__ 

Z__l___ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm!dd/yy} VALUE 

__J__l.__ $ 

Y I $ 

__./___./. $ 

Comments: 

FPPC Form 700 (2012/2013] Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free He!pline: 866/275-3772 www.fppc.ca.gov 



CITY OF WALNUT- FORM 700 - Nancy Tragarz, Council Member 

Additional Agencies/Positions: 

Successor Agency 

Walnut Public Financing Authority 

Walnut Housing Authority 

Agency Member 

Authority Member 

Authority Member 


